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State of Colilomia---1-ieolth and Welfare Agency 
Form Approved OMB No. 205D-0039 (Expires 9·30·91) 
Please print or type. (Form deslgnod for use on elito (12-pitch typcwritor). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Hoallh Services 
Toxic Substances Control Division 

Sacramento, California 

A p. UNIFORM HAZARDOUS 11. Generator's US EPA ID No. 

WA.STE MANIFEST F¥1 °,0~ iSf 1 9 ~ 31 1 
2 · Page 1 llnformation in the sh11<!ed areas 

of Is not requlrod by Fe~oral law. 
3 . Generator's Nomo and Mailing Addreos '.):., State-.ManiiMt Oocu·rile'nt Numbllt 

PARA PLATE 
15910 SHOEMAKER AVE •• ,CERRITOS , CA 

404-3434 
90703 

4 . Generator's Phone <213> 
5 . Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 

·. . . . . Q:~~Q 11 q~1 ~ -
· ~-.. State_.Generator's':'!D • - · 

.. :: . ., .. A·.~> I; J. ·L.J I. I I ~ .. .J, ,j j v,J::-..,~· 

i~f~~:~:~~~;,~~~J~?.·~~:;~~~~~ 
7. Transporter 2 Company Name a. US EPA ID Number 

I I I I I I I I I I I I 

'~~,:~Ja!.~Ti!(l~f>.~e'if.ii1~:!,:. •5>.~ ·;~::~ 4:::; ~·-'~ ·, ,: ~~/.\. 
;~f~ ~~!!~~~!~!l~~.~~~t: '+~'-~ :~ ··::~~?'·:~~~-~~:~~~.-~ . ,·:_. ·~::..: :}:-:~:; 

9 . oea~~~K'cl~:ft~ A~~!tVICES 
12504 E. WHITTIER BLVD 

WHITTIER, CA 90602 

10. US EPA 10 Number 

12. Containers 13. Total 14. · ·-~~·:.·;.,;•.:···-· -; ·> 
11. US DOT Description (Including Proper Shipping Name, Hazard Clsas, and ID Number) ouantity Unit "'.wiialeifio. . '~· · · 

Wt/Vot .. ., .. :.f ~~. r.~.i~.:~~t.:····~· .'· .~ 
8. 

b . 

c. 

d . 

WASTE ORM-A ' N.O.S 

(FLEXOSOLVENT) 

NA 1693 

No. Type 

I I I I I I I 

I I I I I I I 

I I I I I I I 
J . Additional Descriptlona for·Materials Listed· Above ·~/-Handlino'Codea'for~Waafea'Listod·.Atiove·"..> ·• ::· '·: • ''· ·. ;; .. ;···- ... ·,(J_;. . . ;b. . . (~-:~:;313 

A) FOR RECYCLE ·c • d: 

15. Special Handling Instructions and Additional Information 

16. 

PROFILE NUMBER B 10016 

EMERGENCY CONTACT 213 404-3434 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name·, 
and are classified, packed, morked, and labeled, and are in all re.spects in proper condition for transport by highway according to applicable in1ernationol Qh.d 
notional govornmont rogulations. 

If 1 am a large quantity generator, 1 certifY. that 1 have a program in place to reduce tho volume and toxicity of waste generated to the degree I have detenmin~d 
to bo economically practicable and that I have selected the practicable method of treatment, storage, or disposal cu"ently available to me which minimizeS' !he 
present nnd future threat to human heatth and the environment: OR. if I am a small quanti1y generator, I have made a oood faith effort ·to minimize my waste 
generation and select the beat waste management malhod that is available to me and thnt I can alford. 

MoMh Dey Year 

I Sig~ .L:2/- ~ J 
I~ ... .I A/ -~ 

T 1 T. Transpolter I Acknowledgement of Receipt of Materials / 
R 

~ A 1 ~yp~d Name I Signatur~ / ./- ~· • 

tS ~ r I<C~ h~/? r -r /' N? }Jlf 6 /;r_JJ ·./ / J/.~/ ·./ - -
w 6 Ia. 'Transporter 2 Acknowledgement of Receipt of Matoriola _ --z:::7 ,. 

Month Year 

~ R ~pedN~CJ _T. j ~ lSig~,.., ~./.. Month Dny Yesr 

~~jR~~~~~~~~~~~----------_L--~,~~~~~~-~- ~L/~------~~L~II~~II~~I 
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t9. DlscropAncy Indication Space 1 7 

20. Fscility Owner or Operator Certification of rec"ipt of hazardous materials covered by this manllost except as noted In ltsm 19. 

Printed / Typed NamNe 

1 

I Sionatura /1 J if 

a.A-'1 ~\o "-oN o ''-~ 47. 1 kt-vv- k.{t7"}"1.fn--.--
DHS 8022 A (1 ISS) Do Not Write Below This line t/' jl 
EPA a700--22 
(Rev. 9·SS) Previouo edit ions are obsolete. White, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 


